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APPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTHH SECHON 0I0.0K02 FLORIOA STATUTES TTHE FOLLOWING INSUBMIESTED T REGISTER A FOREIGN  LIMUTEL HABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOIRDA:

lRMhWDmemmLMﬁ
‘ (~ame af Foreign Lauted Liabidity Company: must melude “Limited Liabiliny Company,” "L L.C7 or "LLC.7
L e L™

pending
TFET nwmber, i applicable)

(] e unavailahle. enter alternate niune adupied fur the purpeae of tamsacting business md lordn The allernnte rume mast oiclude “Limited Gislibits Campuny

Delaware
Uunsdictiva undec the Jaw of whinh ftcign ieitcd Tability company mootgamigel}

2

Upon qualification
[Date it Genaeeted Fusiness o Foede, o pros to regisiratian
{See sections 6020904 L 6050905, F.5. 1o determune pesnbty habiny)

6.
ihianhug Address)

SIALT
§

SAME

433

3.
{Suret Address of Funcipal (efice)

4

S H[’jj’

84371 SW.S2nd Ave,

Miame, FLL 33143

i
5]

7. Name and strevt address of Fiorida registered agent: {P.O. Box NOT acceptable)

Carlos Russo
Name:
S431 S W 320d Ave.
Ofhice Address;
Miami 33143
. Florida
(Criy) (Lip code)

Registered agent’s acceptance:

Huaving been numed us regiviered ageni und (o decept service of process for the albove seated limited lability compuny af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, |1 further agree
i comply with the provisions of all statutes vrelative to the proper and complete pecformance of my duties, and I am familior with

and accept the obligations of my pesition as registered agent,

Carlos Rosso
.

(Regestored agend's signature |

(((H23G00407534 3))
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§. For initial indexing purposes. Hst names, ttle or capacity and addresses of the primary members/nianagers or persons authorized 0
manage [up 0 six (6) wtal];

Title or Capacity:

TManager
OiMemhber
= Authorized

Person

TDiOnher

CiManager
= N embher
D Authorized

Person

_Other

CiManager

Cidember

UAuthorized
Person

Tinher

Adldress:

Name and Address;

Carlos Rosse

Name:

R4 SN S82nd Ave,

Maami, FI. 33143

IOther

RM MP Pev Owner, LLILC
Name:

S S W, S 2nd Ave,
Address:

Miaru, FILL 33143

Ci0Other
Name:
Address:

CiOther

Title or Capacity:

{IManager
O Momber
CiAuthorized

Person

OOther

Tavtanager
CIMember
O Authorized

Person

C10ther

OManmager
CIMfember
L Aurtharized

Person

C0ther

Name and Address;

Name:
Address:

TOther
Name:
Address:

T10sher
Name:
Address:

TiOther

hnpurtant Notice, Use an attachment w iepors moie than aix (6). The attachinent will be imaged [o reporting purposes only. Non-
indeaed indrviduals mnay be added to the index when filing vour Flonda Depariment of Stase Annual Report torm.

. Attached is a certifivate of existence, no more than 990 days ald, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it 1s arganized. (If the certiticate is in a forcign language, 2 translation ot the certificate under oaih
of the translator must be submitted)

10. This document 15 executed in accordance with section 6020203 {1) (b). Florida Statutes. 1 wm aware that any false information
submitted in a document 1o the Departrment of State constitates o third degree felony as provided for in o 817,155, F.S.

({(H22000407334 311N

Caddos Rossa

Carlos Rosso

Stygnutia e ul un wuthonsed persen

Iyped i Minted naie ol sgnee



Jo: 18506176283 .« . Page dof4 2024-12-14 11:36:35 £E8T 12076508411 From: Heather Ining

(O(HE25C00I0T7324 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RM MP DEV VENTURE, LLC" IS DULY FORMED
[INDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDTNG AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RM MP DEV
VENTURE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Pl
&

Qhﬁmw ech, Brcretary of Sale )

Authentication: 205096160
Date; 12-11-24

10016892 8300
SR# 20244454863

¥ou may verify this certificate anline at corp.delaware gov/authver.shtml

(1424000407534 3)))



